FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076

Expires: August 31, 1998
Estimated average burden

FORM D hours per form.......16.00
NOTICE OF SALE OF SECURITIES

T e e

02030864 | |

Name of Offering (L3 check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock and Warraats to Purchase Common Stock / J 7 M % ﬁ é /

Filing Under (Check box(es) that apply): {J Rule 504 [J Rute 505 Rule 506 [ Section 4(6) CJULOE
Type of Filing: ¥ NewFiling [0 Amendment
A. BASIC IDENTIFICATION DATA

‘1. Enter the information requested about the issuer
Name of Issuer (I check if this is an amendment and name has changed, and indicate change.)

ViroLogic, Inc.

Address of Executive Dffices (Number and Street, City, State, Zip Code) - [ Telephone Number (Including Area Code)
345 Oyster Point Boulevard, South San Francisco, CA 94080 (650) 635-1100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ’

o s TS _ PROCESSED
Type of Bus.iness Organization A/P@/ \J 9 QQ o R 1 9 2002

B9 corporation [ limited partnership, already formed ther (p]ease specxfy
{7 vusiness trust O limited parmership, to be formed /
Month Year
Actual or Estimated Date of Incorporation or Organization; 11 1995 @/ FlNANCﬁAL
N Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: A
CN for Canada; FN for other foreign jurisdiction) < CA
GENERAL INSTRUCTIONS ‘ T RN, T T
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatioa D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
eartier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified
mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549.

Copies Required: Five (5) copies of this potice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or
bear typed or printed signatures.

Information Reguired: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C,
and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have wcpted ULQE and that kave adopted this form.
Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to
the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Counversely, failure to file the appropriate federal notice

j will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 10)
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

A. BASIC IDENTIFICATION DATA

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check 3 Promoter
Box(es) that

Apply:

B3 Beneficial Owner [3 Executive Officer

CIDirector

3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Zesiger Capital Group

Business or Residence Address (Number and Street, City, State, Zip Code)
320 Park Avenue, 30th Floor, New York, NY 10022

Check O Promoter Beneficial Owner [JExecutive Officer
Box(es) that

Apply:

CIDirector

[3 General and/or
Managing Partner

Full Name (Last name first, if individual)
BioTech Growth S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Swiss Bank Tower R, Panama, Republic of Panama

Check Boxes L[] Promoter {5 Beneficial Owner {JExecutive Officer

that Apply:

{J Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
S.A.C. Capital Associates, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o S.A.C. Capital Advisers, LLC, 777 Long Ridge Road, Stamford, CT 06902

Check Boxes 0 Promoter B8 Beneficial Owner CExecutive Officer
that Apply:

Obirector

J General and/or
Managing Partner

Full Name (Last name first, if individual)
SDS Merchant Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SDS Capital Partners, L1LC, 1 Sound Shore Drive, Suite 202, Greenwich, CT 06830

Check Boxes 3 Promoter 8 Beneficial Owner DExecutive Officer
that Apply:

{0 Director

I Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Narragaunsett Offshore, Ltd,

Business or Residence Address (Number and Street, City, State, Zip Code)
153 East 53rd Street, 26th Floor, New York, NY 10022

Check Boxes &3 promoter ®Beneficial Owner €1 Executive Officer

that Apply:

O Director

3 General andfor
Managing Partner

Full Name (Last name first, if individualy
Biotech Target NV

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Bellevue Asset Management AG, Vordergasse 3, CH-8200 Schaffhausen, Switzeriand

Check Boxes [ Promoter £ Beneficial Owner [ Executive Officer
that Apply:

{3 Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Barker, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
/o ViroLogic, Inc., 345 Oyster Point Boulevard, South San Francisco, CA 94080

Check 7 Promoter 03 Beneficial Owner Executive Officer
Box(es) that

Apply:

Cpirector

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bui, Tien

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ViroLogic, Inc., 343 Oyster Point Boulevard, South San Francisco, CA 94080

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

" A. BASIC IDENTIFICATION DATA

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check O promoter {3 Beneficial Owner & Executive Officer

Box(es) that
Apply:

Opirector

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Hartwig, Karea

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ViroLogic, Ine., 345 Oyster Point Boulevard, South San Franciseo, CA 34080

Check 3 Promoter ] Beneficial Owner B Executive Officer
Box(es) that

Apply:

Obirector

[ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Hellmann, Nick

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ViroLogic, Ine., 345 Oyster Point Boulevard, South San Francisco, CA 94080

Check Boxes O Promoter [ Beneficial Owner [BExecutive Officer
that Apply:

3 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hibbs, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ViroLogice, nc., 345 Oyster Point Boulevard, South San Francisco, CA 94680

Check Boxes ﬁPromoter OBeneficial Owner {8 Executive Officer
that Apply:

O Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Petropoules, Christos

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o VireLogic, Iec., 345 Oyster Point Boulevard, South San Francisco, CA 94080

Check Boxes {3 Promoter [ Beneficial Owner Executive Officer
that Apply:

3 Director

3 General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Wilson, Karen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ViroLogic, Inc., 345 Oyster Point Boulevard, South San Francisco, CA 94080

Check Boxes £ promoter DIBeneficial Owner Executive Officer
that Apply:

O Director

3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Wray, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ViroLogic, Inc., 343 Oyster Point Boulevard, South San Franciseo, CA 94080

Check Boxes [ Promoter 7 Beneficial Owner Executive Officer
that Apply:

Director

O General and/or
Managing Partner

Fult Name (Last name first, if individual)
Young, William

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ViroLogic, Inc., 345 Oyster Point Bovlevard, South San Francisco, CA 94080

Check 3 Promoter [ Beneficial Owner 3 Executive Officer
Box(es) that

Apply:

[ Director

[ General andior
Managing Partner

Full Name (Last name first, if individual)
Jenkins, Witliam

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ViroLogie, Ine., 343 Oyster Point Boulevard, South San Francisco, CA 94080

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check T Promoter ] Beneficial Owner £ Executive Officer EDirector {3 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Jennings, Edmon

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o ViroLogic, Inc., 345 Oyster Point Boulevard, South San Francisco, CA 94080

Check O Promoter [ Beneficial Owner DIExecutive Officer BDirector {3 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Kepner, Cristina

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o ViroLogic, Inc., 345 Oyster Point Boulevard, South San Francisco, CA 94080

Check Boxes  [J Promoter [J Beneficial Owner DExecutive Officer Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Persing, David

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o ViroLogic, Inc., 345 Oyster Point Boulevard, Sounth San Francisco, CA 94080

Check Boxes [ Promoter [OBeneficial Owner DIExecutive Officer {1 Director 0 General andror
that Apply: Managing Partner
Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes  [J Promoter [ Beneficiat Owner [ Executive Officer [ Director [ Generat andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ promoter D Beneficial Owner ] Executive Officer 1 Director ] Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter {3 Beneficial Owner [ Executive Officer [ Director [J General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check 0 Promoter [ Beneficial Owner £ Executive Officer 03 Director [J General andror
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccorronenoeni s Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... $ 10.,060.00
3. Does the offering permit joint ownership 02 SINGIE UBIE? .........cuvimiieirereneee s sseetscerassnss s ses s sas st st esssare s sancsseneses Yes No_X

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. }f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Not applicable.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..........co.ocooririiirimeriiriniee e reueirebiressesesseas srebesenseaeE et daeas sant s et eaTa s e R e AR b eRserbrbentaseteanetebeeatsetentobssberernrar 0 Al Stht&s
[AL] [AK] AZ] [AR] ICA] €O ICT] IDE} DC {FL} GA] {HI} (D]

1L} {IN] flA] {KS] [KY] [LA] [ME] IMD} IMA] MI] [MN] MS] MO}

IMT] [NE] INV] [NH] NJ] INM]} INY] INC] {ND} {OH]} {OK] [OR} {PA]

{RI] [5C] ISDJ ITN] TX] IUT} [VT] [VA] VAl (WV] (Wi} [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” OF Check IAIVIAUAL STATES) ......cccov.oirericeerecrecre et sisner sttt erassrbarssbesssssass s astsesebe st sasse s Parsansns s st e gae s s bR st s abe e b en s ess R eb b e srbearans 3 All States
|AL} [AK] AZ] [AR] (CA] ICOl [CT |DE] IDC} [FL} [GA} HH 1D}

L) [INj 1A} {Ks] KY] LA] [ME} IMD} MA] M1] [MN] IMS]} MO}

IMT} [NE] INV] INH] NI} INM] INY} (NC] (ND] [OH] {OK] {OR] (PA}

{Ri} {SCl (SD] [TN] {TX] IuT} IVT] {VA} {VA] wvi (Wi} (wyj] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” OF CheCk IBAIVIGUAT STAIES) .........coovvuivirie e te s e sttt st s s s sttt e ssbse et b e se s ss e et ns st s eaeneesssseeseesenasessensbinne 3 All States
1aL] [AK] |AZ) AR} ICA] ICO1 ICT] [DE] iDC} [FL] [GA] [Hi} (1D}
{IL] {IN} [1A] IKS] KY] LAl {ME} IMD} MA] M} (MN} [MS] MO}
IMT} INE] NV] {NH) NJ] INM] [NY] INC] [ND} [OH] {OK] [OR] [PA)
IR]) {8C] [SD} ITN] {TX] [UT] VT] VAl [VA] wv] wij (wyj [FR]
50f10
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1. Enterthe aggregate offermg pnoe of secuntm mclnded in this oﬁenng and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEDBL....ooooevtr e crmsres e s e ses e er e s e e bbb b $ $
EQUILY oot b b e e b bbb $ 10.050,000.00 $ 10.950.000.60
O common BY  preferred
Convertible Securities (including WaITANES).............ovovririerieeuirrcererierieeerseesarmsresanesssssesessceeres $5.527.514.12* $5.527.514.12*
PAMNETSNID INIETESIS .....oo.eoocvesiecees et ecaressce e it ss et sen st stb e ress e et cneersaeens $ 3
Other {Specify ) $ $
TOBY ..o e bbb bt $15.877.514.12* $15,577.514,12+*

Answer also in Appendix, Column 3, if filing under ULOE.

C. OFFER]NG PR]CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2. Entfer the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAIEU INVESTOTS........ovvvrcrarisecenceetessnsinesestessenessessessesssaranssabosssssaaess st ersssesses ot stsasssscsssses 15 $ 15.577.514.12*
NOR-ACCTEAHEA INVESIOTS ......coovvnrvrvcircirereceretiessienssss s csaass s s sses s st sssscsssessoneion 0 $0.00
Total (for filings under Rule 504 ORIy )...c..ccoriiicvcrerrirr e resecsenesecsene $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUE S05......c ettt sen e et eeas s s e st et e et st et st gs s e sseare $
REGUIAON A ......oorereeceicnrerceitrissesseaesascasassesesssessassares st ses s bt sn s e £p st s st enp e $
RUIE SO.........corernie ettt ceearcannas seeas e sass st s ses et csana s sasrns $
TOMBL .. oo bedsi bbb et sres bbb S e e s e bR $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTASTET AZENUS FEES ...coruiiruricii st raas s snen a 3
Printing and ENgraving COstS .. ..coiurrercarimeanereisemrnessessensessssasssscosesesimsssimasiesesiansenecsas a $
LEEAI FEES ...ttt bes s ssst st et s s 5 $ 60,000.00
ACCOUNTNE FEES.....v.ourieeeerrsnsarierssracsiessriss senssssesssassasessssssessesssisssste st basesasssasssessassassssersnosassssossas O $
ENGINEETING FES......ucomvveereerarecessnrerrerssorassressssers s rasssinsasssess st s sss s s ssss s samansss s sss s srnsserenss O 3
Sales Commissions (specify finders’ fees Separately) .........covveeeriniecionnroneniisersss s ssrens ] 3
Other Expenses (1dentify) O $
Total....orererrcnes B $ 60.000.00
*

Includes amounts receivable by the Company upon the exercise of the warrants to purchase Common Stock. Such
warrants have not yet been exercised.
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b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished in
response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUer” ..o

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed

must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

$15,517.514.12*

Payment to Officers, Payment To
Directors, & Affiliates ] Others
SBIAMES AN FEBS ...ttt R e e bR ] $ Os
PUICHASE OF FBAL ESLALE........oo.tiieireret i s e bR Rtk s Os
Purchase, rental or leasing and instatlation of machinery and equipment ..., Os Os
Construction or leasing of plant buildings and BCIlIES ... s sens Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used in
exchange for the assets or securities of another iSsuer pursuant t0 & MEFGET)........cc.ermeererseceerereecnersosrmsenssrernens Os (s
Repayment OF IHAEDIEANESS..........c.vcimieriiin st siencs et e seas s e sre s bbbt e s pe e aans Os Os
WORKING CAPILAL ..o sttt et e e st s r bbb bt st bt saas ot rnvsaen Os $18.517,514.12*
Other (specify): Os Os
......................................... Os Os
COIUMI TOLAS ..ot bbb s e bbb anb s T A S m bbb n b Os Xis15.517.514.12*
Total Payments Listed (commn 10tals 8Ged) ........ccovrenrrrroserenincescreanecsersasesmmes e sessciserssioneosssessessessensmsesans g 15,517,514,12*
* Includes amounts receivable by the Company upon the exercise of the

warrants to purchase Common Stock. Such warrants have not yet been
exercised. :

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-

accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
-
ViroLogic, Inc. April 3,2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathy Hibbs General Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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"E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions of such rule? .................... Yes No
0 X
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such times
as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of
the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have

been satisfied.
The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its-behalf by the undersigned duly authorized person.
Issuer (Print or Type) Signature Date
ViroLogic, Inc, / April 3,2002
Name (Print or Type) Title (Print or Type)
Kathy Hibbs General Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any copies
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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to non-accredited
- investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

" APPENDIX

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-Item
1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

No

FL

GA

D

IL

KS

KY

LA

MS

MO

330083 v1/SD
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SO S A U
APPENDIX

Type of security Disqualification nnder
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explapation of
investors in State offered im state amount purchased in State waiver granted (Part E-
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) Item 1)
State Yes No Number of Amount Number of Amount Yes No
: Accredited Non-

Investors Accredited
Investors

3

&

Z

NC

OH

OK

OR

PA

SC

SD

TX

PR
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